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Sl'ATE OF SOUTH CAROLINA

(Ceylon of Case)
Example: Application for a Class C Cbarrer Cerrtficare fiom

John Dnc dba Doa's Limo

(Plmme type cr print)
Snbmftted by:

Address:

)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)

) NUMBER: ~G" - ~D - J
)
) If ries is your fiun time filing an appiicaana with tba I2SC2 yca wifi nut

buda a Docket Number. Tba Cnmmissiaa will asaiga nna ru ynu. If yna
have fikd wtrh aw~ before, a Docket Number was assigned

) and shnuM bc anrarad abmpe.

Telephone: 7 0 +-Q't3-

Other:

Em~..f/me rra J'guvti
NOTE: The cover sheet aud information contained harem neither rcpbmcs ncr sapplcmcata tbe fdiag aud service of plmuhnN or orhcr papers
as required by law. Ibis foun h ruquinul for use by the Public Service Cummissirm of South Camlina for the purpose ofdncketrng aud must
be filled out lerel .

NATURE OF ACTION (Cheek all that apply)

P Apphcation - Class A/A Reu ctcd

Q Application- Class C Taxi

[PlCpplication - Class C Charter

[7 Application - Class C Charter Bus

Q Application - Class C Non-Emergency

Q Application - Class C Snatcher Vsn

Q Application - Class E Household Goods

g Application - Class E Hanudous Waste

Apph cation

g Request for Extension to Comply with Outer

Request fur Order Granting Authority to Obtain a Ccrti6cate
ofPublic Convenience and Necessity to be Rescinded

Q Request for Cancelladon of Certilicate

g Request for Suspension

g Request for Reinsurtcment

Q Request for Name Change on Certi6cate

Q Request to Amend Scope ofAuthority

P Request to Amerui Tariff (rate hrcrcssc, ctc,)

Q Request to Amend~ Limit

Q Request

Exhibit

g Late Filed Exhibit

Q Loner

& 200 .u 220

@
++

Q Publishefs AfEdavtt
O~

Q Reservation Leam

Return to Petition

Otbem

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMlSSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100Co~ South Csmlina 29210

Phone: (803) 89& 5 IQQ Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC COGENCE ANIL NECESSITT FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - CHARTER

Application is hereby made fcr a Certi6cate ofPublic Convenience snd Necessity, in accordance with tbe provision
of S.C. Code Ann., g 58-23-10, et seq. (1976), and amendments thereto.

esto c (cort33nanctc, , orso pmpn, with orwrtbo3u name.

f7 i 8& l r Abri C,cp

2. Ifthe Applicant is an LLC or a~on, a copy of the Certi6cate ofExisted &em tbe South Csrohna
Secrecy ofState and the Arucles of Incorporation must be attachtsL gf incorporated outside ofSC, attach South
Carolina Secrenuy ofState "Fmeign~on" Cerd6care.)

3. Select Entity Type: (Check one)
Q Individual Owner/Sole Proprietorship
~arnuaslup - List names and~ ofall person having au interest in the business.

Q Corporanon - List names and~ of two principtd o61cers.

1ofg



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

January
24

10:24
AM

-SC
PSC

-2019-50-T
-Page

3
of18

04:10:2D p.. 01-23 2010 4

Applicant is inumciaGy able to finnish the services as specified m this appHcation and submits the followmg
statement ofassets and liabiTities.

Finattgittl Statement

Applicanfs assets and 'abilities are as follows:

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value ofOther Assets and
Equipment

Li~lht¹jag

Loans Owed an Motar Vehicles

usiness/Other Loans Owed

Other LiabtTtties or Debts

Total Liahmties

INSTRUCTIOWSi

Company~ Applying for a Cerdficate.

2. "means the outstanding balance on any Mortgage, Equity Line or other loan secured
by the Real Esaue listed m Item l.

3. '
meauv the cental or fidr~ vahe cfauy moving vaus, tmcks or other vehicles

owned by the Company/Bustscss Applyiug fipr a Ccrdficate.

4 4 raeaos the outstaudhig balance cn auy loans or liens on thc vehicles listed in Iteci 3.

5. "CttahsutHtttuL" is the total ofactual cash held by the Cornp2my/Bustuess applying for a Ceidficate ou ihe day thiis
fium is Sled out.

6, ' " moner the ouiaarudmg bdsnce otr any saudi buamuniloan orother~ loan
made by a person, bank or business to the Btadness/Company applying for a Certificate.

"l. Mshhtlhtnk" means ihe cunent bahmce m checldng accounts, savings accounts or the Igre in the naiue ofihc
Company/Business applying &ra Certificate. Do not include~ eccourru or personal bank account bslanceL

8. 'hmdd inchde the actaal or estimated value ofitems such as n%ce
equipmcut (compaterdfiuniabmgtk movhtg quipcaent thaud ~huihets/snapphtgk eud trailers

9. ' " mens specific amountaAahmcm which the Company/Business applying for a Certificate
knows that it ower to other pasons or compudcs; fni e2uunple~ Fees, This does NOT include reguhlr bS32
such as el'ectricity bBls, security system costs,~ salaries, etc,

2of8
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PROPOSE RATES AND CHARGES FOR SERVICE

You will only be aHowed to opende in those counties checked below. You tnay request "Staiewide"
authority if you intend to operate in all counties in South Carolina.

Q Abbeville

Q Aikcn

Allendale

Qs
Q Barnupeg

Beaufort

Qs~l~
Calhoun

Q Charleston

Q Cherokee

Q Cbesier

Q Cheateeeld

Q Cbuendon

Q Collcion

Q Dsrlington

D1lon

Q Dorchester

Q Edgegeld

Q Pairfield

Q Horeuce

Q Georgetuvrn

Q GreeuvKe

Q Greenvpood

Q Hampton

OH~
Q rasper

Q Kershasp

Q Lsnca2um

Q Lsurens

Q Marion

QMarlboro

[7 McCorndck

Q Newberxy

Q Oconee

+ Orang bmg

Q Pickcns

Q Richland

Cj gpmnmburg

Q sumter

Q Union

+%Blisnjsburg

Q York

3ofg
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Schmiedin, Janice

From:
Sent:
To:
Subject:

Thomas Walker &thomasjwalker15@gmail.corn&
Wednesday, January 23, 2019 5:34 PM

Schmieding, Janice
Re: EMAIL ADDRESS

Our proposed rates are as follows:

Hourly rate maximum is $ 100 per hour
Our point to point rates are:

First 10 miles-$58.00
Up to 50 miles: $58 first 10 miles, $2.45 per mile up to 1999 miles
2000 miles +, $58 first 10 miles, $2.45 11-1999 miles, $2.35 per mile over 1999

Insurance information to follow.

Thank You!!

On Wed, Jan 23, 2019 at 4:54 PM Schmieding, Janice &Janice.Schmiedin sc.sc. ov& wrote:

Here is my email address.

I need you to list the rates on Page 3 and insurance backup info

Janice

/anice Schmieding ClerA"s Office
anice.schmiedin (8 sc.sc. ov

Public Service Commission of South Carolina
Saluda Building, Suite 100

101 Executive Center Drive

Columbia, South Carolina 29210

(803) 896-5240
(Fax) 803-S96-5199
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BESCRIPTlON OF EQUIPMENT

You are not rtstuired to own a vehicle to file an appHcation. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

(The number ofpassengers a vehicle is~
to cany is Based on the number of~ in the vehicle, including the driver's seatbelt.)

1-7 19ass~ includmg driver

8-15P~, inclading driver

MAKE YEAR st. MODEL

4of8



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

January
24

10:24
AM

-SC
PSC

-2019-50-T
-Page

7
of18

04:10:20 p.m. 01-23-2010 1

INSURANCE QUOTE

This form
The insurance quote must be cfnnplcte, listing current insurance prenmuua At the discretion ofthe Cumnussion, s copy ofcurrent
insurance policies msy be xeqshed. Do nctpmvide a copy of insmance policies unless~ You wiH not be~ tu
purchase insurance andi your application bss been approved snd an order bss been issued by the PSC. THIS IS ONLY A QUOTB.

Name ofApplicant

B
Address ofApphcsnt

LiaMity~ 8

23 0 00mm10100im0itf t f~ motttm

Mlnlmum Limits - K~ta gyxdy:

1-7 Fassengerss $ $5 000/50,000/$5,000

c 8-15 Passengers* $ 35,000/l00400/35,000

s Passeugem = Number ofseatbelts iu the vehicle,
including the driver's seatbelt

~u~
Name o Insmance mpsny

erne ce A Company

I„ the Applicant, sm Suniliar with the Canmmsion's Rules and Reguhtions relating to insunmce requhements and
the above quote meets the mmmnnn iusmauce lixnits prcscdbcxL The insurance company msldng this quote is
authorized by the South Camlina Department ofInsumnce to do business in South CsmUna.

59XKE:
Ifyou wish to self-msure your motor vehicles for liisbility and property damage, you must comply with S.C. Code
Axm. Sections 56-940 and 58-23-910. Fcr moxa informauon, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

Ifyou wish to apply as a self-~ for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worhex's Compensation Commission (WCC) provided tbat you will be able to: I) post a surety
bond or IetterM~t with the WCC for a minimum of$500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second hxjuxy Fund. For moxa~on, contact the
WCC Self-Jmnumce Division at (803) 737-5712 or on the web at wufw.wee&tate.sc.us/self-msuranm.

5afg
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SPRINGS INSURANCE
PO BOX 308
FORT MILL, SC 29716

PROBRE3XIVE"

MARY WALKER
THOMAS WALKER

713 DEERBROOK LN

FORT MILL, SC 29708

Auto Insurance
Coverage Summary
This is your Declarations Page
Your policy information has changed

Policy Number: 913821860
Underwritten by:

Progressive Northern insmance Co

November 27, 2018

Pogo/ Period.'ep 5, 2018 - Mar 5, 2019

Page I of 3

1-803-547-2003
SPRINGS IN5URANCE

Contact your agent for personahzed service.

progressiveagentcom
Online Service
Make payments, check bdling activity, update

poliqr information or check status of a claim.

1-800-274-4499
To report a daim.

Your coverage began on September 5, 20'l8 at 12:01 a.m. This policy expires on March 5, 2019 at 12:01 a.m.

This coverage summary replaces your prior one. Your insurance policy and any policy endorsements contain a full explanation of your

coverage. The policy limits shown for a vehide may not be combined with the limits for the same coverage on another vehicle. The

pohcy contract is form 9611A SC (10/14). The contract is modif1ed by form A048 SC(07/11).

Policy changes effective November 27, 2018

Changes requested on:

Requested by

Premium change:

Changes:

Nov 27, 2018 06:42 p.m.

Mary Walker

5100.06

An Eiectronrc Funds Transfer (EFT) discount has been added to your policy.

Your payment option was changed to Electronic Funds Transfer (EFll

Underwriting Company
Progressive Northern Insurance Co

P.O. Box 6807
Cleveland, OH 441 01

1-800-876-5581

Drivers and resident relatives
Mary Walker

Thomas Walker

Addaieeai mfermaaon

Named insured

Named insured

Form 6469 SC (120 6) ,„.ICeeaeued
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Outline of coverage
2010 MERCEDES-BENZ E350 4 DOOR SEDAN

VIN: WDDHFBHBQAA104185

Garaging ZIP Code: 29708

Primary use of the vehicle: Pleasure

Number of years awned/leased when policy started or vehicle added: 3-4 years
omits

Policy Number. 913821860

Mary Walker

Thomas Walker

Page2 of 3

Deductible Premium

Liabiiny To Others

Bodily Injury Liabiiity

Property Damage Liability

Uninsured Motorist

Bodily Injury

Propeny Damage

Underlnsuied Motorist

Bodily Injury

Property Damage

Comprehensive
Comprehensive Window Glass

Collision

RentalReimbursement

Loan/Lease Payoff

$250,000 each person/$ 500,000 each accident

$ 100,000 each acddent

$ 250,000 each persory$ 500,000 each accident

$ 100,000 each acadent

$ 250,000 each person/f 500,000 each accident

$ 'I 00,000 each accident

Actual Cash Value

Actual Cash Value

up to $40 each day/maximum 30 days

25% Of The Actual Cash Value

$ 200

$0

$ 1,000
$0 glass

$ 1,000

$0 glass

$ 298

55

'119

65

206

23

25

Roadside Assistance

Total premium for 2010 MERCEDES-BENZ

2010 MERCEDES-BENZ C300 4 DOOR SEDAN

VIN: WDDGFSEBXAR095576

Garaging ZIP Code: 29708

Pnmary use of the vehicle: Pleasure

Number of years owned/leased when pohcy started or vehide added: 3-4 years
omits Deductible

5

$796

Premium

Liability To Others

Bodily Injury Liabiitty

Property Damage Liability

Uninsured Motorist

Bodily Injury

Property Damage

Underinsured Motorist

Bodily Iniury

Property Damage

Comprehensive
Comprehensive Window Glass

Collision

Rental Reimbursement

Loan/Lease Payoff

Roadside Assistance

Total premium for 20'10 MERCEDES-BENZ

$ 250,000 each person/$ 500,000 each accident

$ 100,000 each accident

$250,000 each person/$ 500,000 each acddent

$ 100,000 each accident

$250,000 each person/$ 500,000 each acddent

$ t00,000 each accident

Actual Cash Value

Actual Cash Value

up to $40 each day/maximum 30 days

25% Of The Actual Cash Value

$200

$ 0

$ 1,000
$0 glass

$ 1,000

$0 glass

$ 372

68

153

50

184

23

20

5

$875

Form 6489 Sc Ii 2/15)
Conunued
I
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2014 CHEVROLET SUBURBAN C1500/Kt 508 4 DOOR WAGON

VIN: 1GNSIUETXER246823

Garaging ZIP Code: 29708

Primary use af the vehicle: Pleasure

Number of years owned/leased when policy started or vehicle added: & I year
umris

Policy Number: 913821860

Mary Walker

Thomas Walker

Page3 of 3

oedocablo Prerorom

Liabi(ity To Others

Bodily injury Liability

Property Damage liabihty

Uninsured Motorist

Bodily Injury

Property Damage

Underinsured Motorist

Bodily Injury

Property Damage

Comprehensive
Comprehensive Window Glass

Collision

Rental Reimbursement

Loan/Lease Payoff

Roadside Assistance

Total premium for 2014 CHEVROLET

Subtotal policy premium

South Carolina Unmsured Motorist Fund charge

Total 6 month policy premium and fees

Premium discounts
Policy

$ 250,000 each person/$ 500,000 each accident

$ 100,000 each acddent

$ 250,000 each person/$ 500,000 each accident

$ 100,000 each acddent

$250,000 each person/$500,000 each accident

$ 100,000 each accident

Actual Cash Value

Actual Cash Value

up to $40 each day/maximum 30 days

25cn Of The Actual Cash Value

$408

53

$ 200

120

$0

$ 1,000 51

$ 0 glass

$ 1,000 '141

$ 0 glass

31

19

$828

$2A99.00

3.00

$2,502.00

913821860

Lienholder information
Vehicle

2010 MERCEDES-BENZ E350

WDDHFBHB9AA104185

Advance Quote, Electronic Funds Transfer (EFTj, Home Owner, Multi-Car,

Continuous Insurance: Platinum and Paperless

Lienholder

ONEMAIN FIN ISAOA

KENNESAW, GA 30156

2010 MERCEDES-BENZ C300

WDDGF5EBXAR095576

Founders Federal Credit Union

Lancaster, SC 29720

2014 CHEVROLET SUBURBAN C1500/K1 500 FOUNDERS FCU

IGNSKIE7XER246823 LANCASTER, SC 29720

Form 6489 SC I I 1/i 51
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arne o pp cant

I. Are there cunently sny outstanding judgments against the Apphcaut'!
Q Yes P No

IfYes, list judgements here;

2. Is Apphcsnt famiHar with all statutes snd regulations, including safety regulations aud governing for-hhe motor
carrier operations in South South Carolina, snd does Applicant agree to operate in compliance with these

and xegulations2

Yes 0 No

3. Is Applicant aware ofthe Conmrission's insurance retpnrements and the msurance Inemhnn costs associated

0 No

sof8
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l. AppIicsntxm~ that «H drivers must be a minhnmn of 1 g yesxs ofaga

-.Yes Q No

2 Applicant undiustands that a certi6ed copy of the driver's three (3) year driving record issued by the SC DMV
aud such xo:ord 6um the DMV of the state m which the driver is or has been domiciled for such period must
be maiutahxed in the Apphcant's busmess of6ce.

Q No

3. Applicant understands that a criminal history background check 6om the state where the driver cuxren5y Uives
must be maintained in the Applicant's business ot6ce.

Yes Q No

4. Applicant understands that all drivers operstmg a veMcle under a Class C Certi6cate must have in
their possession when peeattng «charter vehicle, a valid driver's license issued by the SC DMV or the ament
state ofresidence ofthe driver

Q No

5. AppHcsnt understands that all Class C Certi6cate holders sin prohxMed &om employing or lesshxg
vehicles to drivers who are registered, or eifcixed to be xegistered, as sist oKendem with the South Camlina
State Law Entbxcement Division or any national registry ofsea offenders.

Yes Q No

7 of8
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PUBLIC SERVICE COMMSSION OF SOUTH CAROLINA
101 EIIECUTIVE CENTER DRIVE, SUITE 100

COI UhiBIA, SOUTH CAROLINA 29210

Applicant is~with the provision ofS.C. Code Ann. il58-23-10, et seq.(1976), and amendmerlts thereto,
aud R.103-100 through R.103-241 ofthe Commission's Rules snd Regulations for Mohan Caniers (S.C. Code
Ann. Regs., 1976), and R.3@400 through R38-503 of the Department ofPublic Safety's Rules and Regubttions
for Motor Caniers (Volume 2, S.C, Code Ann., 1976) and amendments thereto, snd hereby promises compliance
therewith.

S.C Code Ann. Sectirm 58-3-250 states, in pert, that every final order ofthe Crantnission natst be served by
electronic service, registered or cerlified matt, upon thc patties to the proceeding or their attorneys.

Please check the applicable box:
e Applweat AGREES to receive Ibnne Commission onlem related to the Apphcsors~ in Somh Camgne

through the CeaamMon's cgeivim Sysnsn. The Applicant authoftzes tbe~on to serve its ocdcrs by using the e-
mail address ss lt ffpsens on page one of this Application. To sign up for egcridceno~ please idstt www.tfcasc.
gov to cream a My DMS account,

~ The Applicant DOES NOT AGlUK to rcccive futme Commisshfa ordain telated to the Applicant's aaafftty iu South
Cfffolina thmugh the Conanission's eServire Systefn.

The Appbcant for the Certificate ofPoblic Convenience and Necessity as set forth in the foregohtgp swear or
affirm that all slntenscnts contained m the above application nre true and correct

Q ~~g/Af C Ay

App 's St

jkwr ag( r4,

Tt e App cfmt (e g. Presi t, Owner, etc.)

STATE OF SOVTH CAROI INA

COUlflPVOF ~

S@ORN TO BEFORE ME
This ~~ day of JCct~f~ 20~1

tlffffrffr

i 02

Pliflrfltit

8 of8
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rolina

Of&e ofSecretary ofState MarkHammond

CertiTicate of Existence

I, Sark Ratnmend, Secretary of State of South Carolina Hereby Certify that:

M&TW. LLC, a limited liability company duly organized under the laws of the Stateof'outh
Carolina on January 14th, 2019, with a duration that is at wi5, has as of this

date %led sll reports due this office, paid all fees, taxes and penaNes owed to the
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative aciton pursuant to S.C. Cods Ann. 533-
44809, and that the company has not filed articles of termination as of the date
hereof.

Given under my Haitdwnd the Great Seal
of the State of Sdlpf$~hya this 14th day
of January, &AS"" '
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CERT)FIED TO SE A TRUE AND CORRECT COPY

AS TAKEN fttCet AND COP)PARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

)cm 142019
REFERENCE IO: 27D623

STATE OF SOIITH CAROLIIIA

SECRETARY OF STATE

Filing ID: 190114-1484531

Rling Data: 01/14/2019

ARTICLES OF ORISAISZATIOR

Lhttgsd IJahllR)f Contpcmy-Oomesgc

The undersigned delivers the fogacdng ergdee ofargsrircsgan ta form e South Caroline limned geb8ity aampeny pursuers
to S.C. Cade of lees Season Sp44-232 snd Seagon 334cp203.

1. The name ol'he limited thcbttty acanpsny~~sr~ hhhcchcdcdrn accccrt

ucacpr 'rtcpllc!ahacchctlldccd echshy cc«cpcpeccpcsccpccchlccmccrscc ectcchcseflmcecc&lphcdhchlecycccccycce ar hhllrcd~ccc the "hLO. «Iha" LC.««ho" or%Cd.aC«

2. The eddrehe of the inlltsl designeted oflke of the limked liebilky company ln South Cerollns kc
713 Deerbroak Rd

{ShehtAddnas)

FORT MILL, South Caroline 23703
{Chy. State, 2tp Cade)

713 Desrhrook Ln Fort Mll SC 29783

{Sheet Addrehh)

FORT MILL South Ccholhm ~
{Bp c«ada)

4. List the nome srd address ofeach orgcmizer. Only SSSorgsnhwr hc reclutred, lmtyau mey have ncars Srsn ane.

{e)
Thames Wslker

{Name)
713 eecbraak Rd

{mrehc sachem)

FORT hllU. Socsh Csroens 297DS

{city. scale. zip cade)

Fane ttcntcsd hy Sccdh accaans~ orSharc Aaeact?01e
SC Sealetrcry of State

fdark Hammond
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CERTIFIEO TO SE A TRUE AND CORRECT COPT

AS TAKEN FROM AND CQMPAREO WITH THE

ORIGINAL ON FILE IN THIS OFFICE

)en 14 2019
REFERENCE IO2 270620

(b)

(Sheet Addnrvv}

6. Q Check this box only iT the company ls to be s tenn company lf the company isa term company. Ixovtde the
teriil pact(lied.

8. Q Check this box only if management of ths faulted ttsbgty company is vested in a manager or managers. it this
company is lo be managed by managers. Include dts anne and txkhats ofeach tntthd mansger.

&a)

(sveetAcciess)

{Cay, Stets, xt(2 chxt03)

(B)

(tvsale)

(avast Accrete)

7. O Check(his box'){t()t)fane or mors of ttmmsmbsm of gm ocmpsnyem to be liable Rir tts debts snd obttgegons
urtger Section~c}. )fons cr mms members ere so ttshte, specity DVhieh rnembsnx snd forvrhhdt debts.
otgsttons or gsbllNes such msrnbsm sre Sable in their cspadty as membem. This Snnvistcn is oPtlonsi snd does
nt)t have lo be completed.

8. Unless a delayed sifechve data is enacted, ttisss srtides 3vs be effective whse endoistm tor tsna by the secreteiy cf
Stets. Specify any delayed egbchve dsts snd gms gtftx}20(8
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CERTIFIED TO BE A TRUE AND CORRECT COFf

AS TAKEN FROM AND COMPARED WIIH THE

ORIGINAL ON FIlE IN TttlS OFFICE

2an 14 2029
REFERENCE ID: 270620

g. Any other ptoviaktne nat consistent with lsw which ths organizers determine ta lnakate, induding any provbdrvm that
we rertuired ar eie pwmlitsd ta be sel faith in aw graced liability company operating giesnism may be btckrdeu an s
sepande ettschmenL Please make reference to this~ ifyau btctude a separate~

10. Each organtser leted under manber 4 must sign.

Thames 2.Walker

$ignshne sfOrganhsr

Oww 01/14I2019
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Sonth Carolina Secretary of State Mark Hammond

Business Entities Online
File, Search, and Retrieve Documents Electronically

Customer Receipt
This filing hss been approved, See beloa for details.

Your Document/Certilicate Request expires 30 days atter the request is approved. Ifyou need access after
that time„please resubmit the request or contact tbe~ ofState.

Transaction Information

Transaction XD:270620

Charges
Pricing Summary

Kaaty Xsmei MATW, LLC

TPE Ini 67037414

Receipt nate: I/14/20 19 2M:57 PM

Paymeat Type: Card

ltctm Year bask stalemeut may regret that the chargewas made by SC.gcr

Filing Information


